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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saegretary of State

DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEONIDAS AHUMADA, M.D., P.A.

F29609 (7)

Princlpat Place of Business

Mailing Addrass

00 O

22]

27]

2000 8W 37 AVE 13245 S.W. 86 TEAR.

SUITE 803 MIAMI FL 33183

MIAM! FL 33133 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Pripoipal P Sa AT K 04]24[b|931

. Pripcipal Plag Busingss ailing r65s 4, FEI Number Applied For

Eﬂ & S ‘f ? 3. W gc,é! (. 689-2092575 Not Applicable
Sulte, Apt_ #, alc. Suite, Apl. #, elc, 0 $8.75 Additional

5. Cerlilicate of Status Desired Feo Required

m M/

City & Sigte -

Cily & Slale

FL(F

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

AML

Zip - — Country Zip Country B. This corporation owes or has paid the current year Intangible
24 3; / S s ;ﬂ ;;I —3;| Parsonal Property Tax due June 30, Oves Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
AHUMADA, M.D., LEONIDAS SiNeme S A
2601 S“r 37 AVE 82| Street Address (P.O,Box Number is Not Accaptable)
MIAMI FL 33133 L e
” V7
84| Cily " 85| Zip Code

FL

11, Pursuant 1o the provisigis of
office or registered age g
agent. | am familiar

ions 607.0507 and 607.1508, Flonda Statule
¥ the State of Florida. Such change was

)t the obligationg of._Sectjon 6070505,
2 <7

Statutes.

above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby7epl the appoi

ent as registored

3/2//7 &

SIGNATURE - Cr eV iy v -
Signatura, typwg o 1=l orraqistinid agort and il o it pppleatie (NOTL Registarell Agent signalure requirod when reinslating) DATE p

12, OrFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TMLE PS [T DELETE THTILE [ change [ Addition g

NAME AHUMADA, LEONIDAS 1.2 HAME §

staeer aporess | 13245 SW 868TH TERRACE 13 STREET ADDRESS 2
1 omy-s1-2p MIAMI FL 33183 14 GITV-ST- 2 &

TITLE [ peckte 21 TILE L] change ] Addition |©

NAME 2.2 NAME

STREET ADDRESS 24 STAEET ADDRESS

CITY-5T-2Ip 2. 40IY-ST-2¢

TITLE T oruete 31 TIILE [J change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CAY-5T-2P 34.CITY-S1-21P

THLE, [T OLLETE 11N [J Change L Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 7P 44 CITY-ST-2P

NLE [T DECETE 51TILE [T Change 3 Addition

NAME 5.9 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 29 5.4 CITY-ST-2P

TITLE [T oeLere 6.1 TITLE O change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

LITY-$T-21P 6.4 GITY-ST- 2P

indicaled on this annual report or
officer or director of the corporalig
Block 12 or Block 13 i changed. §

T —

14. t hereby certify thal the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartily thal the information
nenlal annual repart is bue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
dyrgcalyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

nerd wath an address,




